

March 6, 2022
Saginaw VA

Mr. Marc Robinson
Fax#:  989-321-4085
RE:  Guy Lesage
DOB:  09/18/1940
Dear Mr. Robinson:

This is a followup for Mr. Lesage who has chronic kidney disease, diabetes and hypertension.  Last visit in January.  The son Robert participated of this teleconference.  No changes of weight or appetite.  He is hard of hearing, recently upper respiratory infection, which already is improving.  No associated fever.  No nausea, vomiting, or diarrhea.  Clear sputum without purulent material or hemoptysis.  No increase of dyspnea.  No change of sense of smell or taste.  A daughter who is the wife of the son diagnosed of influenza A.  The patient has not been tested, already improving.  No urinary symptoms.  No infection, cloudiness or blood.  No edema.  He denies orthopnea or PND.  He denies any chest pain, palpitations or syncope.  Review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the HCTZ, beta-blockers for blood pressure, on cholesterol and diabetes treatment as well as medications for memory.

Physical Examination:  Blood pressure at home 138/82.  He is hard of hearing, but his speech appears appropriate.

Labs:  Chemistries in February creatinine 1.8, which is baseline GFR of 36 stage IIIB.  Potassium, acid base, nutrition, calcium, and phosphorus normal.  Minor decrease of sodium 136.  No anemia.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis, nothing to suggest pulmonary edema.
2. Normal size kidneys without obstruction, no urinary retention.
3. Hypertension, which appears to be fairly well controlled.
4. Long-term diabetes question diabetic nephropathy.
5. Coronary artery disease, prior stenting, clinically not symptomatic.
6. Prior abdominal aortic aneurysm, endovascular repair, clinically stable.
7. Memory issues, dementia.
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Comments:  I did not change medications.  We will do chemistries in a regular basis to assess stability and no progression.  We discussed the meaning of chronic kidney disease.  He does not need any dialysis that is for a person with GFR less than 15 and symptoms related to the kidney disease.  They understand about avoiding antiinflammatory agents.  Blood test in overtime.  He is going to tell us if there is a need for changes in diet for potassium or phosphorus, potential phosphorus binders of treatment of metabolic acidosis as well as potential anemia.  Plan to see him back in the next four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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